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David Marks Interiors
322 Valencia Road
West Palm Beach, FL. 33401

November 1, 2003

Division of Corporations

Annual Report/Renstatement Section
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Taltahassee, FL 32314-6327

Re: Reinstatement
Dear Division of Corporations,
This letter is written to request reinsiatement of the above corporation, David Marks has been

terminally ill with cancer and his secretary mistakenly mailed the renewal to his accountant. It has
come to my attention and we are in hopes of correcting this error. Thank you for your help.

Sincerely,

Ponna Marks
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